Introduction {#S0001}
============

The aging of the workforce, as well as the increasing number of working women, has resulted in a growing interest in the link between the topics of menopause and work.[@CIT0001],[@CIT0002] In Europe, employment rates for older workers (aged 55--64) have increased by nearly 10% in the decade from 2000 to 2010;[@CIT0003] moreover, the number of over-65 workers is expected to increase by 20% by 2020.[@CIT0004] In 2000, the employment rate of older women (aged 55--64) was 27.4%. In 2010, the rate increased to 38.8%.[@CIT0004] Given these statistics, it will become even more common for organizations to count, among their employees, women who are dealing with menopause.[@CIT0005]

Menopause is a complex physiological process that marks the end to the reproductive phase of a woman's life.[@CIT0006] Typical examples of menopausal symptoms are hot flashes, sleep disturbances, decreased physical strength, mood changes, or bladder irritability. Those symptoms may vary in terms of incidence and intensity across women and along the various phases of the menopausal process (ie, pre-, peri-, or post-menopausal periods[@CIT0007]). The literature has highlighted that menopause negatively affects the quality of a woman's life, lessening the general levels of subjective well-being.[@CIT0008] Furthermore, previous studies have demonstrated that, during and after the menopausal transition, women's quality of life in the workplace might be significantly undermined.[@CIT0009] Some studies, finding a strong and negative association between menopausal symptoms and ability to work,[@CIT0010] suggested that work ability might play a central role in preventing a decrease of the job-related quality of life during menopause. Even if the directionality of this relationship has not been ascertained, it is plausible to hypothesize that the influence between these two elements is reciprocal. On one hand, poor work ability might intensify menopausal symptoms; on the other hand, the arrival of menopausal symptoms might hamper ability to work, thus leading to further negative outcomes. In fact, reduced work ability was found to predict work-related exhaustion, intention to leave, absenteeism, and reduced job performance across various working populations, including older workers and disabled workers.[@CIT0011],[@CIT0012] work ability is a central indicator of job sustainability, referring to the physical and intellectual resources on which workers can rely to meet the demands posed by their work.[@CIT0013] According to the WHO's health perspective, work ability is a capital in which workers and their organizations may invest to achieve positive future outcomes.[@CIT0014] Despite the importance of promoting job sustainability throughout the entire work-life span,[@CIT0015] to date, no knowledge is available regarding the work-related psychosocial factors affecting work ability among menopausal women. Previous studies mostly focused on identifying the work-related predictors of work ability among aging workers.[@CIT0016] For instance, a study conducted in a sample of female preschool teachers found that in the age cohort 35--44, work ability was significantly predicted by support from colleagues; by contrast, in the age cohort 45--54, work ability was found to be associated with reward and skill discretion, and in the age cohort 55--63, it was sustained by meaning of work.[@CIT0017] A number of studies also examined the the work ability of workers reporting chronic diseases.[@CIT0018],[@CIT0019] Among them, a recent systematic review of studies focused on workers with various type of disease (ie, mental disorders, cardiovascular diseases, and cancers) has highlighted the centrality of the work-related psychosocial factors (including job control and work ability) in predicting return to work.[@CIT0020] Overall, this corpus of studies has demonstrated that psychosocial factors that sustain work ability may be different across the lifespan and that workers with transitory or permanent health impairment might need specific attention in the workplace to preserve their work ability. The lack of a specific focus on menopause has impeded the identification of the psychosocial factors and the proper interventions in the workplace specifically dedicated to protecting work ability among women who deal with this physiological transition. Considering the increasing number of aging working women, the identification of specific measures to support menopausal women and their work ability appears to be urgent in order to prevent negative outcomes for both workers and their organization, such as reduced job well-being and premature job abandonment.

To contribute to fill this gap, the aim of the present study was to identify work-related psychosocial factors affecting work ability in a sample of menopausal women employed as administrative officers in the Italian public sector.

The Relationship Between Work-Related Psychosocial Factors and work ability {#S0001-S2001}
---------------------------------------------------------------------------

Based on previous literature,[@CIT0021] we included, in the present study, the following work-related psychosocial factors, in order to test their association with work ability: job demands, job autonomy, skill discretion, social support, family--work conflict, and organizational support for health reasons.

Job demands, job control, and social support are identified as playing a central role in affecting job well-being by the job demand--control--support (JDCS) model,[@CIT0022] which is one of the most important and well-documented models in the literature. According to this model, job demands refers to the extent to which the tasks require workers to expend sustained effort in carrying out their duties. The two job control aspects, skill discretion and decision authority, express the extent to which workers can control their tasks and general work activities. Skill discretion refers to the opportunity to use specific job skills in the work process, while decision authority refers to the extent to which a worker has autonomy in making task-related decisions. Regarding social support, Karasek and Theorell[@CIT0023] identified two main sources that concern the "overall levels of helpful social interaction available on the job from co-workers and supervisors." The predicting role of these three orders of factors on work ability was largely demonstrated in several studies carried out in a wide range of working populations.[@CIT0024] Although there are no previous studies examining the predictive role of these psychosocial factors on work ability among menopausal women, there is evidence that suggests the significance of these associations. Bariola et al[@CIT0025] found, in a sample of higher education teachers, a significant association between menopausal symptoms and both job autonomy and social support. Hardy et al[@CIT0002] found that job demands negatively impacted job well-being in a sample of women employed in the public sector. Similarly, Evolahti[@CIT0026] ascertained that experiencing control at work was significantly related to reduced cardiovascular disease risk among peri-menopausal women.

To account for the specific aspects potentially relevant to fostering work ability among menopausal women, we also consider a factor assessing the work--private life balance and two aspects reflecting organizational support for health balance. Regarding the balance between work and private life, the present study has chosen to focus on the negative interference of private life on the work domain.[@CIT0027] Previous studies observed that women have a significantly lower work ability, if compared to their male counterparts,[@CIT0016] explaining these differences with the persistence of the gender imbalance in domestic work. According to Roterbeng et al,[@CIT0028] women experience a double work burden resulting from their simultaneous engagement in paid employment plus a greater part or complete responsibility for the domestic load. The risk of experiencing family--work conflict among middle-aged women may be even greater because, at this stage of life, in addition to health issues related to menopause, women may be engaged in activities in the domestic domain, such as taking care of older or disabled members of the family (eg, parents).[@CIT0028]

Regarding organizational support for health reasons, the present paper considered two factors, ie, flexible working hours and health-oriented organization climate. According to Gragnano et al,[@CIT0029] the first refers to the cognitive appraisal of how much the job permits boundary modification and integration in favor of the health domain. The second refers to the perception of the top management's attention to employee health. From an empirical point of view, flexible working hours were found to significantly affect job well-being among menopausal women.[@CIT0002],[@CIT0025] Flexible working hours may help preserve work ability by giving menopausal women the opportunity to dedicate time to take care of their general health and manage menopausal symptoms (eg, having time for medical checkups, avoiding exposure to excessive stress by taking a day off when necessary).[@CIT0002],[@CIT0025] No previous studies specifically focused on the association between organizational support for health reasons and work ability among menopausal women; however, a work environment that supports a work--health balance was found to represent a positive condition for workers dealing with health issues.[@CIT0020],[@CIT0029]

Materials and Methods {#S0002}
=====================

Participants and Data Collection {#S0002-S2001}
--------------------------------

With an agreement between the Municipality of Turin and the Department of Psychology at the University of Turin, a survey aimed at assessing work-related stress and well-being among workers employed at the Municipality of Turin was carried out. In December 2017, a self-report questionnaire was sent to the institutional e-mails of all the administrative employees of the Municipality of Turin. The questionnaire included a section specifically dedicated to examining job well-being and job sustainability during menopause. A question stating "are you in menopause?" (response: "yes/no") was used to identify menopausal women and to invite them to fill out the additional section in the questionnaire. In order to help women respond correctly and to minimize the risk of including "false positives," the abovementioned question was accompanied by the following statement "While responding, please consider that menopause is diagnosed when a woman has gone without a menstrual period for 12 consecutive months."

Of the 9531 questionnaires sent, 3026 were returned correctly filled out. Of those, 1069 respondents declared that they were menopausal women. They were aged 56.24 (sd = 6.32, min = 38, max = 66), and they had been in menopause, on average, for 6.32 years (sd = 4.55, min = 1, max = 26). They were all administrative officers with a permanent contract.

The survey was intended to fulfill a legal obligation regarding the assessment of wok-related stress risk (Law 81/08). The research protocol was developed following the National Institute Against Workplace Accidents (INAIL) guidelines concerning "The methodology for the assessment and management of work-related stress risk" (developed in compliance with Italian Law 81/2008 on safety and health at work).[@CIT0030] Because the survey was carried out to fulfill a legal obligation, no ethical approval was required (no reference to ethical board approval appear either in the INAIL guideline or Law 81/08). However, the research protocol was developed in accordance with Italian Law 101/2018 on workplace privacy and conformed to the provisions of the Declaration of Helsinki in 1964 (as revised in Fortaleza, 2013), and all ethical guidelines were followed as required for conducting human research. The questionnaire was covered by a letter that openly described the research purposes, the anonymity of the data collection and treatment. The cover letter clearly stated the voluntary nature of participation and that questionnaire returns implied consent. In particular, the research group, in accordance with the organizational stakeholders of the public organization involved (ie, unions, worker representatives, top management, equal opportunity guarantee committee), decided not to ask workers to sign consent forms, to ensure unconditional anonymity of the data collection. In practice, the collection of the signed consent forms would have resulted in a list of the names of the workers who did (and did not) choose to participate in the survey. Even if the risks to violating worker privacy could be minimized by adopting proper measures to ensure anonymity (eg, by covering the information under professional secrecy), the involved stakeholders agreed to prevent this risk by avoiding creating any tracks regarding the identity of the workers who participated in the survey.

Measures {#S0002-S2002}
--------

The questionnaire was developed specifically for this study ([[Appendix 1](https://www.dovepress.com/get_supplementary_file.php?f=230796.docx)]{.ul}). It included scales measuring the outcome variables, independent variables, and control variables.

### Outcome Variable {#S0002-S2002-S3001}

work ability was measured with the work ability index (WAI),[@CIT0011] which contains seven sections, each of which gives a partial score that contributes to form the overall work ability score (range: 7--49). The seven sections measure: (1) current work ability compared with lifetime best (range: 1--10); (2) work ability in relation to mental and physical demands (range: 2--10); (3) number of current diseases diagnosed by a physician (range: 1--7); (4) estimated work impairment due to diseases (range: 1--6); (5) sick leave during the past 12 months (range: 1--5); (6) self-prognosis of work ability for the next two years; and (7) mental resources (range: 1--4).

### Independent Variables {#S0002-S2002-S3002}

Job demands (﻿three items, eg, "I am required to work excessively"), job autonomy (﻿three items, eg, "My job allows me to make a lot of decisions on my own"), skill discretion (five items, eg, "My job requires that I learn new things"), support from colleagues (﻿six items, eg, "People at work are helpful in getting the job done"), and support from superiors (four items, eg, "My supervisor is concerned about the welfare of those under him/her") were measured using subscales from the Job Content Questionnaire (JCQ[@CIT0031]). The scales employed a four-point response range from 0 (strongly disagree) to 3 (strongly agree). Family--work conflict was measured using ﻿six items (eg, "You have difficulty in concentrating on the job because of worries about domestic matters") on a scale from the Work--Home Interaction Survey Nijmegen (SWING[@CIT0027]), with a four-point scale of responses ranging from 1 (never) to 4 (always). Health-oriented organizational climate and flexible working hours for health reasons were measured with five items (eg, "The health of the staff is a priority for the organization") and six items (eg, "There is no flexibility in your schedule, not even for health issues"), respectively, taken from the Work--Health Balance Questionnaire.[@CIT0029] On both scales, responses were given on a five-point scale ranging from 1 (strongly disagree) to 5 (strongly agree).

### Control Variables {#S0002-S2002-S3003}

Age, duration of the menopause status, and resilience were included in the study as control variables. Age was considered because it is well-established that age and work abilityk are inversely correlated.[@CIT0032] Duration of menopause was included as a control variable as previous studies have demonstrated that, throughout the menopausal transition and after, the symptomatology changes considerably both in terms of intensity and type of symptoms experienced.[@CIT0006] Moreover, a previous study found a significant effect of this variable on ability to work.[@CIT0010]

In addition, resilience was considered a potential confounder in the relationship between work-related psychosocial factors and work ability among menopausal women. Resilience is a personal resource reflecting positive psychological capacity for coping and adjusting behaviors in the face of significant adversity or risk.[@CIT0033] A previous study demonstrated that a high level of personal resources may predict work ability measured 10 years later.[@CIT0012] In the present study, resilience (eg, "At work, I am able to adapt to any change required by the situation") was measured by a nine-item scale developed by Campbell-Sills et al.[@CIT0033],[@CIT0034] Responses on these scales were given on a five-point scale with a range of 1 (not true) to 5 (completely true).

Statistical Analyses {#S0002-S2003}
--------------------

All the analyses were conducted using SPSS 25.

To explore the univariate relationships among the study variables, the preliminary analyses included Pearson's correlations.

A multivariate linear regression (method: Enter) was performed to identify the significant correlates of work ability among the work-related psychosocial factors considered (ie, job demands, family--work conflict, health-related organizational climate, flexible working hours, support from superiors, support from colleagues, skill discretion, and job autonomy). Specifically, in Step 1, the work-related psychosocial factors were entered. In Step 2, the control variables were added (ie, age, duration of menopausal status, and resilience).

Results {#S0003}
=======

Correlations {#S0003-S2001}
------------

[Table 1](#T0001){ref-type="table"} reports the results of the Pearson's correlations among the variables under study. work ability was found to be positively associated with job demands (0.07\*) and negatively with family--work conflict (−0.34\*\*). On the other hand, work ability showed a positive correlation with health-oriented organizational climate (0.22\*\*), flexible working hours for health reasons (0.15\*\*), support from peers (0.16\*\*) and superiors (0.16\*\*), skill discretion (0.21\*\*), job autonomy (0.20\*\*), and resilience (0.41\*\*), and age (−0.09\*\*). work ability did not report a significant association with duration of the menopausal transition. Table 1Correlations Among Study VariablesM (SD)Range(1)(2)(3)(4)(5)(6)(7)(8)(8)(10)(11)(12)(1) work ability33.38 (4.46)7--49(0.70)(2) Job demands5.56 (1.69)0--90.07\*(0.73)(3) Family--work conflict8.77 (2.62)4--24−0.34\*\*0.01(0.83)(4) Health-oriented organizational climate15.70 (3.94)5--250.22\*\*−0.06\*−0.12\*\*(0.79)(5) Flexible working hours for health reason19.62 (3.35)5--300.15\*\*−0.09\*\*−0.030.59\*\*(0.63)(6) Support from superior6.69 (2.94)0--120.16\*\*0.04−0.11\*\*0.45\*\*0.44\*\*(0.88)(7) Support from colleagues11.93 (2.99)0--180.16\*\*0.04−0.20\*\*0.30\*\*0.25\*\*0.55\*\*(0.82)(8) Job autonomy4.61 (1.56)0--90.20\*\*−0.18\*\*−0.09\*\*0.19\*\*0.24\*\*0.29\*\*0.30\*\*(0.76)(9) Skill discretion9.33 (2.67)0--150.21\*\*0.51\*\*−0.09\*\*0.10\*\*0.030.19\*\*0.19\*\*0.39\*\*(0.77)(10) Resilience34.51 (5.47)9--450.41\*\*0.17\*\*−0.36\*\*0.13\*\*0.07\*\*0.11\*\*0.18\*\*0.2050.26\*\*(0.91)(11) Menopausal status (years)6.32 (4.55)−0.07\*\*−0.01−0.020.07\*\*−0.010.000.05\*\*0.03−0.030.00--(12) Age (years)56.24 (3.82)−0.09\*\*−0.02−0.030.06\*−0.020.000.09\*\*0.05−0.00−0.030.53\*\*--[^1]

Multiple Linear Regression {#S0003-S2002}
--------------------------

[Table 2](#T0002){ref-type="table"} reports the results of the multiple regression analyses. The tolerance index (1/VIF) indicated that there were no signs of multicollinearity in any of the regression models carried out, because, for each independent variable included in the regression, the values fell between 0.79 and 0.94 (less than 0.20 indicates potential issues[@CIT0035]). At Step 1, the overall amount of variance explained was 19%. work abilityk was found to be negatively associated with family--work conflict (β = −0.30, *p*= 0.0001). Conversely, work ability was positively associated with health-oriented organizational climate (β = 0.12, *p*= 0.0001), job autonomy (β = 0.09, *p*= 0.002), and skill discretion (β = 0.13, *p*= 0.0001). At Step 2, after adding the control variables, the amount of variance explained reached 27% (Δ*R*^2^= 0.080, *F*= 3 8.60, *p*= 0.0001). No change, in terms of significance and direction, was observed regarding the association between the major study variables factors (factors associated to significant β values: family--work conflict, health-oriented organizational climate, job autonomy, and skill discretion). Regarding control variables, resilience (β = 0.28, *p*= 0.0001), and age (β = −0.08, *p*= 0.007) were significantly associated with work ability, while the duration of the menopausal status was not. Table 2Multiple Linear Regression (Dependent Variable: work ability)Step 1Step 2BStd. ErrorBetatpBStd. ErrorBetatpConstant31.101.1028.100.000129.402.4012.240.0001Job demands0.020.080.000.230.816−0.050.08−0.01−0.600.543Family--work conflict−0.520.04−0.30−10.820.0001−0.370.04−0.21−7.570.0001Health-oriented organizational climate0.720.200.123.530.00010.730.190.123.700.0001Flexible working hours for health reasons0.380.290.041.310.1900.220.270.020.790.428Support from superior−0.010.05−0.01−0.210.8290.000.050.00−0.110.906Support from colleagues0.000.050.0010.030.9740.000.040.00−0.110.908Job autonomy0.270.090.093.040.0020.230.080.082.750.006Skill discretion0.210.050.133.720.00010.130.050.082.440.048Resilience0.230.020.289.660.0001Duration of menopausal status (years)−0.040.03−0.04−1.400.160Age (years)−0.090.03−0.08−2.680.007[^2]

Discussion {#S0004}
==========

The aim of the present study was to identify work-related psychosocial factors affecting work abilityk in a sample of menopausal women working as administrative officers in an Italian ﻿public ﻿administration.

According to multiple regression analysis, the factor with the strongest association with work ability was family--work conflict. This is in accordance with the results of an ISTAT survey,[@CIT0036] which revealed that, in Italy, 75% of the domestic work in dual-earner families is carried out by women. The present study enhances this knowledge by highlighting that, during menopause, the negative interference of women's private domain on their work domain represents a central risk factor that may contribute to depleted work ability. Future studies should be aimed at understanding which are the specific aspects of women's private lives (eg, personal health issues, aged parent care) that negatively interfere with work and contribute to hampering work ability.

Both skill discretion and job autonomy, which, according to Karasek,[@CIT0022] represent the two sides of job control, were found to be positively associated with work ability. This finding is in line with a previous study by Evolahti et al,[@CIT0026] who found that job control was significantly associated with better cardiovascular health among menopausal women. A possible explanation regarding why job control represents a key resource for menopausal women is that it may help them better manage the boundary between their private and work domains during this delicate stage of their lifespan.[@CIT0029] For instance, discretion in the work organization may favor the management of the reciprocal interference between health issues and work demands. Another possible explanation is that autonomy and skill discretion are characteristics that reflect the prestige of a job. As suggested by Morris and Symonds,[@CIT0037] during menopausal transition, women may deal with identity crises due to physical transformations and changes in their family role. In this context, a high social status and authoritative job position may favor the maintenance of self-efficacy and self-esteem during this transition, thus contributing to preserving work ability.

The last factor found to be significant was health-oriented organizational climate, indicating that a higher attention to employee health by top management is associated with higher levels of work ability among menopausal women. These results confirmed previous studies that have highlighted the organizational climate as a crucial factor to sustain the adjustment between personal needs and job duties throughout the various phases of the menopausal transition.[@CIT0021] In particular, a positive social climate in which women feel comfortable expressing any need or problem, related to menopause or health in general, may help preserve work ability by preventing the development of potential incompatibilities between health and work.

Limitations {#S0005}
===========

The present study has some limitations. The most important is the cross-sectional design. Future research should employ multiple waves to ascertain that the work-related psychosocial factors (family--work interference, skill discretion, job autonomy, and health-oriented organizational climate) predict work ability and not vice versa.

Moreover, the use of a nonrandomized sample represents a limiting factor for this study. Therefore, caution should be exercised when generalizing the results to other administrative workers of the Italian public sector.

Another limitation is that menopausal status has been collected using a self-reported method and was not ascertained through an assessment carried out by a physician. In addition, the research protocol did not include any tool to measure menopausal symptoms, thus impeding controlling for the result for the severity of the symptoms associated to the menopausal status.

Future studies may benefit from employing research designs that use data from multiple sources (eg, the inclusion of a medical assessment for menopausal symptoms) and include scales to assess the severity of menopausal symptoms (eg, MENQOL[@CIT0038]).

Practical Implications {#S0006}
======================

While it is increasingly more common to find menopausal women in the workplace, little is known concerning the aspects of their psychosocial work environment that make the job sustainable at this stage of life.[@CIT0039]

The main contribution of the present study is the identification of family--work conflict, skill discretion, job autonomy, and health-oriented organizational climate as significant correlates of menopausal women's work ability. In light of these findings, our study suggests various areas of intervention that could potentially improve job sustainability at this stage of the working life. Our findings suggest that menopausal women's work ability may benefit from an organizational climate in which employee health needs are taken into great consideration. Therefore, the development of organizational training, policies, and activities, specifically dedicated to menopause, may be crucial to improve women's job sustainability across their entire work-life span. Examples in this direction are information campaigns that may contribute to generating a more positive cultural environment toward the specific topic of menopause at work. Health promotion programs should include information about menopause, aging, and health to help women adopt healthier lifestyles (eg, diet change, stress management, development of positive attitudes toward aging and menopause).[@CIT0021] Moreover, any specific organizational policies and interventions on work environment (e.g., job design, ergonomic adjustments) to sustain menopausal women's quality of work life should be developed, adopting a participative design process that actively involves menopausal women and encourages them to express their needs and identify the critical aspects of their work environment in relation to their status and possible solutions.

An important risk factor for menopausal women's work ability is the interference between private life and work domain. This finding confirms the previous literature that highlights that female workers experience a "double work burden" resulting from their simultaneous engagement in paid employment plus a greater share or complete responsibility for the domestic load.[@CIT0028],[@CIT0036] Given these findings, informative campaigns aimed at promoting cultural change regarding the strong imbalance between the domestic role of genders, to the disadvantage of women, would be crucial.[@CIT0028] Moreover, organizational welfare should offer integrative health insurance tailored for older workers that covers expenses for health services not provided by national health services, both for workers and family members (eg, prompt medical checkups, eldercare facilities for older or disabled parents).

Finally, previous literature has mainly focused on health management and social support as the possible psychosocial aspects to consider in relation to menopausal women's quality of work life.[@CIT0021] The present study highlighted that a challenging job, characterized by high levels of skill discretion and job autonomy, may contribute to helping women preserve their work ability during menopause. In this regard, to enhance work ability and job motivation, organizations should implement career development plans that take into account life, health, and career need changes throughout the entire work-life span.
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[^1]: **Notes:** \**p*\< 0.05, \*\**p*\< 0.001; Cronbach's alphas are reported in the diagonal in parentheses.

[^2]: **Notes:** *R*^2^ step 1 = 0.19, *F*= 31.21, *p*= 0.0001; *R*^2^ step 2 = 0.27, *F*= 35.66, *p*= 0.0001. Δ*R*^2^ =0.080, *F*= 38.60, *p*= 0.0001.
